I. INTRODUCTION
In order to relentlessly improve patient safety, Shu et al. [1] stated that building a patient safety culture is an essential issue in any healthcare systems and hospitals. Patient safety should be started with the enforcement of the system safety of healthcare organizations and an organization's safety culture is a fundamental factor that influences the system safety [2] . Establishing a positive patient safety culture indicates healthcare organizations strive to improve relentlessly [3] . In addition, a positive patient safety culture improves healthcare organizations' patient safety performance and safety outcomes and shows that organizations place the patient safety culture as one of their highest priorities [1] , [4] , [5] . Aghdash et al. [6] further stated that patient safety is a critical element for healthcare organizations that should be measured in a regular basis to improve patient safety.
Bodur and Filiz [7] pointed out that the patient safety culture can be assessed by the perceptions of healthcare organizations' staff on issues such as teamwork, job satisfaction, working condition, and the like. With the assessment results, healthcare organizations obtain a clear view of areas that might require strengthening their patient safety culture, identifying specific challenges related to patient safety, and, ultimately, making comparisons with other healthcare organizations [4] . Safety attitudes questionnaire (SAQ) originally developed by Sexton et al. [8] has been widely used to assess the safety culture of healthcare organizations [9] - [13] . Through the SAQ surveys, staffing deficiencies can be identified and the strengths can also be found [14] .
Nurses' attitude toward the patient safety culture is essentially important in healthcare organizations because nurses have direct and close relationships with patients. Besides, their attitudes are often framed as results of all other contributory features of the working environment [15] , [16] . On the other hand, a longitudinal study to assess the patient safety culture in healthcare organizations might be preferred because the hospital management can trace the performance from time to time. More importantly, the trends show how the patient safety culture performs on a timely basis. Thus, the hospital management can pay much attention to those negative trends and take corrective actions from nurses' viewpoints to improve the patient safety culture [17] .
This study uses the internal patient safety culture data from the safety attitudes questionnaire in 2011-2014 of a regional teaching hospital in Taichung City, Taiwan. In addition, the focus is on nurses' perceptions toward the patient safety culture. That is, this study intends to track the nurses' perceptions on the patient safety culture in terms of six dimensions from year to year.
II. PATIENT SAFETY CULTURE
Lee et al. [17] summarized that healthcare organizations should regularly assess the perceptions of the staffs' safety attitudes through conducting the surveys to first understand the current patient safety culture and then improve the safety culture. The hospital management can initiate improvement actions to enhance the strengths and improve the deficiencies of the patient safety culture from the survey results. When the patient safety culture is positive, it might indicate that the healthcare organization places patient safety culture in a high priority. Shie et al. [18] and Ulrich and Kear [19] stated that better attitude toward patient safety results in lower medical errors. In addition, hospitals with a more open culture and reflective attitude toward errors could reduce the number of accidents and failures. In order to assess the patient safety culture, the safety attitudes questionnaire developed by Sexton et al. [8] has been widely applied in practice [17] . Sexton et al. [8] developed the safety attitudes questionnaire with six dimensions and thirty questions as shown in Table I to assess the patient safety culture from the staff's viewpoints. Six dimensions are teamwork climate, safety climate, job satisfaction, stress recognition, perception of management, and working condition. Teamwork climate is the perceived quality of collaboration between personnel. Safety climate is defined as the perceptions of a strong and proactive organizational commitment to safety. Perception of management is the approval of managerial actions. Job satisfaction is the positivity about the work experience. Stress recognition is measured by how performance is affected by stressors. Finally, working condition is defined as the perceived quality of the work environment and logistical support such as staffing and equipment [8] , [10] , [11] . There are six, seven, five, four, four, and four questions in the respective dimensions.
Shie et al. [18] stated that the SAQ plays a critical role to assess the safety culture for healthcare organizations. Safety attitudes questionnaire with good validity and reliability was designed to assess staff's opinions about patient safety issues, medical errors, and event reports [20] . In 2008, the Taiwan Joint Commission on Hospital Accreditation developed the Chinese version of patient safety culture by using forward and backward translation of safety attitudes questionnaire (Short Form 2006) to evaluate the quality of the translation. In addition, the questionnaire was pilot-tested and discussed by an expert panel for intelligibility and applicability of the items [2] , [21] . Therefore, the Chinese version of SAQ has good validity and reliability.
In each healthcare organization, staff typically includes physicians, nurses, technicians, pharmacists, medical administrators, respiratory therapists, and others. Lee et al. [22] pointed out that physicians and nurses are the core staffs in each healthcare organization. Besides, nurses might be the most important human resources because nurses directly contact patients and their healthcare provides a profound insight into patient safety problems and potential solutions to the problem [16] . Further, nurses' attitudes toward patient safety are essential because their attitudes are often framed as a result of all other contributory features of the working environment [15] . Therefore, it is of interest to observe nurses' attitudes toward the patient safety culture.
Nurses are required to answer thirty questions based on a five-point Likert scale which ranges from strongly agree to strongly disagree. There are two reversed questions in the Chinese version of SAQ, including Items 2 and 11. That is, each respondent's answer needs to be adjusted. For instance, if the original answer of strongly agree in either Item 2 or Item 11, the adjustment is to use the numerical value of one instead of the numerical value of five due to the poor performance of patient safety.
III. RESEARCH METHOD
The data sets in 2011-2014 are from a regional teaching hospital in Taichung City, Taiwan. The purpose of this study is to observe nurses' attitudes toward the patient safety culture in terms of dimensions based on the Chinese version of SAQ conducted by this case hospital annually. This study collects the internal survey data in 2011, 2012, 2013, and 2014 such that a longitudinal study can be conducted to trace the trends of dimensions of the patient safety culture from year to year. Tables  II-Table V . In order to make a comparison among different years, analysis of variance is used with  = 0.05. In addition, Bonferroni method is chosen to perform post hoc analysis because Bonferroni method outperforms Scheffe method in reducing the Type I error [23] . 
IV. RESEARCH RESULTS
To calculate the average value for each dimension, the scores from the questions in each dimension are summed up and then the average value is computed based on the effective number of nurses. Table VI Based on the above analyses, there are no significant differences in safety climate, job satisfaction, and stress recognition in 2011-2014. On the contrary, teamwork climate in 2011 and 2014 outperforms that in 2012 and 2013 statistically. That is, teamwork climate has been improved since 2012. Perception of management in 2011 has the highest agreement value but is not significantly better than that in 2013 and 2014. Moreover, working condition in 2011 has the highest agreement value and is statistically better than that in 2014. That is, working condition is getting worse from both descriptive statistics and post hoc analysis. Obviously, the hospital management needs to pay much attention to working condition because the working environment for nurses is deteriorating as time goes by.
V. CONCLUSION
This study uses internal survey data of the Chinese version of safety attitudes questionnaire in 2011-2014 from a regional teaching hospital in Taichung City, Taiwan to assess nurses' perceptions toward the patient safety culture. The results show that there are no significant differences in safety climate, job satisfaction, and stress recognition from 2011 to 2014. Perception of management in 2011 is better than that in 2012 statistically but is not significantly better than that in 2013 and 2014. Moreover, teamwork climate has been improved steadily since 2012. However, working condition seems to be getting worse since working condition in 2011 is statistically better than that in 2014. In fact, working condition in 2014 has the lowest agreement value from the descriptive statistics. Therefore, the hospital management needs to improve the working environment for nurses to prevent the worsened working condition in a top priority. Safety climate, job satisfaction, stress recognition, and perception of management are required for improvement in the later stage for the hospital management.
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